2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P94000093979

1. Entity Name

JUST WINGING IT, INC.

05-01-2007 90042 031 ***150.00

Principal Place of Business

10411 CHIP LANE
NEW PORT RICHEY, FL 34654

Mailing Addrass

GEORGE N KLIMIS, P.A.
27 E ORANGE STR.
TARPON SPRINGS, FL 34689

us

400Yb1EY

i

DO NOT WRITE IN THIS SPACE -

R

04022007 No Chg-P CR2E034 (11/05)

4, FEI Numbaer Applied For

59-3287517

5. Certilicate of Status Desired

Not Applicable
58-75 Additional

Fee Required

O

6. Name and Address of Currant Registered Agent

KLIMIS, GEORGE N
27 £ ORANGE STR.
TARPON SPRINGS, FL 34689

#

T P T e

b0 NOTWRITE

IN THIS SPACE -

H - ; -

8. The above named entify submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent. o4

£

SIGNATURE -

Signature. iyped or printed name ol registered agent and btle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

¥
FILE NOW!! FEE IS $150.0

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS [

TITLE P

NAME HAMPL, DORI V

STREET ADDAESS | 10411 CHIP LANE

CITY-ST-ZIP NEW PORT RICHEY, FL 34654

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

HAME

STREET ADDRESS
City-81-2P

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TMLE

RAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

<l woe” ey

IN THIS SPACE © .~

A -

DO NOT WRITE— =+~

RN

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, wifh all other like empeowarad.
r ]
SIGNATURE: A/ A V7 *

4. 727.819-3463

ATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

< Yo

Daytime Phone #




